’ FILED

2005 FOR PRQEIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000010424 04-13-2005 90030 033 ***150.00

1. Entity Name

DOUGLAS F. SMITH, P.A.

Principal Place of Business Mailing Address d U LLEVE R

15907 SW 91 CT 15907 SW 91 CT

MIAMI, FL 33157 MIAMI, FL 33157

SRR e LIV OCAU R
Sule. Apt. et Sulte, Apt. . ote. 01102005  Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEl Mumber Applied For

65-1081892 ot Applicably

Zip Country Zip Country 5. Certilicate of Status Desired 0 Eg.g?qtﬁ?:‘ijﬂonal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
K Name
Lo

SMITH, DOUGLAS F .

15907 SW 91 CT. ‘. C Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accem:
the obligations of regisiered agent.

i

SIGHATURE :

s;{)nnu'e_ o OF DEeig pame of tegalores ager ard L0a if apoilcabia. (ROTE: Reyiatarad Agenl 5iandiulg (R0 ver wien rnsltngh DATE
i
FILE NOWIII FEE IS $150.00 . 8. Electian Campaign Financing O $5.00 Moy Bo
After May 1, 2005 Feeo will be $550.00 Teust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE PD O Detete THLE Change [ Addition
HAME SMITH, DOUGLAS F HAME
STREET ADDRESS | 4780 CRESTHAVEN BLVD., APT.B SIRECY ADDRESS | 5 907 s G Cda.d
oiv-si-zP | WEST PALM BEACH, FL 33145 vesrwe | AL AwA Ef 3BI5 T
e O palete MLE / O Change [ Audition
NAME HAME
SIRLLI ADORESS SIREET ADDALSS
CITY-51. 7P CIlY-ST-ZP
HILE el ) Delete THLE [.Change [T Addition
HAME NAME
SIRLET ADDRESS STREET ADCRESS
UTY-81-2P Chy-Si-2IP
1L 3 pelete TIMLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cly-ST1. 2P ciy-Sr-zp
TILE 1 Delete THILE ] Change [ Aduilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
EyY-51-2P CHy-S1-2p
it 3 nelete HILE {7 crange ) Addtion
NAME RAME
STHEET ADDRESS S1AEET ADDKLSS
CIIY-51-7IP CIry-S1-2P

12. ¢ hereby cerufy that the information supplied with this filing does not qualify for tha exempiion stated in Section 119.07(3)(). Flerida Statutes, | further certify thal the information
indicatad on this report or supplemental report is trug and accurate and hat my signature shall have the sama legal etfect 48 if made under oath: that t am an officer or director
of the corporation or the receivar or trugtes empowered 1o executa this repodt as raquired by Chapter 607, Florida Stawtes: and that my name appeais in Block 10 or Blocx 11 if
changad, or on an atachment with an address. with all other like empowered.

SIGNATURE: works ’/AZ""—\ 57—’//&/; 5 3»59’-7,55.4\0:5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylotw g «




